MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


a re _j CERTIFICATE OF DEATH 05677 


32 —_ 
s 3 a@ USUAL RESIDENCE (Whare deceased een if institution: Rasidenca bafora admission) 
BS Saat a, STATE b. COUNTY 
ror Garrett MARYLAND Maryland Garrett . 
va corporate limits, e LENGTH OF STAY IN1b || «CITY OR TOWN [if oulside corporala limits, write RURAL and give nearest tows) 

| 

2 ae write RURAL and give nearest town) | i 
cs ee an [te view. Oakland a | 

eo: ‘4. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give stree! address) d. STREET ADDRESS a. IS RESIDENCE 

ed ON A FARM? 
toe | 112 E. Water St. 112 E. Water St. ves [] No [3 
s Bn “3. NAME OF Firs! Middle Last 4. DATE Month Day Year F 
2aa DECEASED OF _ 
ag {type or print) Mamie Agnes Adams | Beate May 8, 
3se 5. SEX ']6. COLOR OR RACE) 7, maRRIED LINever MARRIED o B. DATE OF BIRTH RAG OB aL a IF UNDER 1 YEAR | 
2 Months | Days 
S44. Female White wipowED [X DIVORCED May 23, /V yrs. 
= — Jats ———_- = —— 

§ $ TOs. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 done during most of working lite, even if retirad) 


S Own Home | --- | Peana. - USA rod 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lemuel Sanders | Mary Beeman x 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY HS) 17, INFORMANT Address 


(Yes, no, of unkown) | (Ityesgivawaror datesofservice) | 
|Mrs. Margaret Marucci lLoeh Lynn, Md. 


| is. CAUSE OF DEATH TEnter only ona cause per line for (a), (b), and (e).} INTERVAL BETWEEN 
ONSET AND DEATH 


ALOU EEN, Ayevcentleel Aebleitlane | zeae 
DUE TO 
Conditions, if any, which (b) tithes Mer lo bene KA. 


gave rise to immediate cause 


har Sel Lycee gem Ye 


: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


R; After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


a ra PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART Te) 19, WAS AUTOPSY 
PERFORMED? 
= = Bey pie Pa St | 
8 ) | as a tidy, PPA } Yes No [3 
Be = | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INZORY OCCURED. (Enter natura of injury in Part I or Part I of item 1B ) 
hed be | OR CONTRIBUTING. 1 CAUSE OF DEATH | 
bs G |e EITHER, NOTIFY MEDICAL EXAMINER) | 
2 ~~ SS Bs 

i¢) & [[20e. TIME OF INJURY Month, Day. Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homs, farm, | 201. (Cily or town) (County) (Stata) 
S a eur mask: While Not While factory, streat, olfica bldg., etc.) | 
a Ey ay 19 at work [_] at work ' 
a 
a ° . | certify that (!) (this hospital) attended the deceased from. LE. 7D ae _ z vat Wand bbl 19€(,, that (1) (we) last 
He 
ey saw the deceased alive on.. t Fh Akuy, oe 19.2. 42... «and that death occurred 4 ue M, from the causes and on the date stated above. 

ee ATTEN! ED STAFF a hit Foe 

DING 5 Al 
mp. | PHYS. (Z“oirector [] Pxys. (] 


22c. PHYSICIAN'S “| 22d. ADDRESS 


NAME (Type) 


Za, BURIAL, CREMATION, | 236, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote). 
REMOVAL (Specify) 


Burial _ 5/10/67 Garrett_Co. Mem. Gardens Oakland, Md. 
roe FUNERAL DIRECTOR'S Ses - ADDRESS we REC'D BY | OCT 25b. REGISTRAR’S SI TURE 
Held mn. 2. Oakland, Maryland |oMAY 15. ‘967 flats 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


death. Page 4m 


TO FUNERAL D: 


TO HOSPITAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages/T_on: 


t, within 72 hours after. 


bon papers. 


lease r 


gms filled in by the funera 
efoye ca d 
ondin al h} 


ician and, 


phys 
then p 
|, crematian, or removal, 


l-tronsit permit. 


should be ‘Ned with the State Dept. of Health prior to burial 


director, page 3 should be detoched for use os the buria 


CERTIFICATE OF DEATH ey: 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write OAKLAND town) 16 HRS. iw . LABS PARK ea) 


Lé 
NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS © RSIDENCE 
309 "D" STREET ves [J NO 
3 WAME OF Lost 4 DATE ‘Month Doy Year 
(Type or print) WESLEY CLYDE DEATH MAY 19 
5, SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7]] 8 DATE OF BIRTH AGE In yes TIFUNDER TYR antes 
last birthdoy) Min. 
wibowed [] pivorcéD (} yrs 


during most Cipshig’y een if retired) INDUSTRY 


13, FATHER’S NAME 


BECKMAN, FREDDIE CLARENCE. 
i WAS eee ety U.S. ARMED hee 16. SOCIAL SECURITY NO. 
es, No, nown) |(If yes give wor or dates of service! 
Né None 


TB. CAUSE OF DEATH (Enter only one cause per line for (0 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


¥ A get 
DUE TO i is, 
Conditions, if ony, which gove (b) D2 0: ‘ Pi Y ta a 2 


100, USUAL Carat e kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) \2, ft ie WHAT 
Garrett Co., Made GiB rds 
Ta MOTHER'S MATDEN NAME 


DY, SYLVIA BEATRICE 
17. INFORMANT Address My, LAKE PARK,MD 
F- BECKMAN, FREDDIE CLARENCE -"D" STREET 


INTERVAL BETWEEN 
KE = ONSET AND DEATH 


rise to immediote couse (0), a 
stoting the underlying couse DUE TO 
last. ia) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


z PERFORMED? 
3 vst] no By 
& | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20, — (City or town) (County) (Stote) 
= laur a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwark LI otwork CO) 
21. V certify that (I) (this haspital) attended the deceased fram falls , ta Uy, 19.Of, that (I) (we) last 
saw the deceased alive an 19_67, and that death accurred a6_30 FM, fyb causes and an the date stated abave. 


é ATTENDING NED. STAFF cee cho 
2 Oe MD. _ PHYS EX recor Ooms Ol // AZ ay b as 
2c, PAYSICIAN’S Ys ¢ 22d. ADDRESS 
«PAGS, DR HERBERTLETGHTON | OAKLAND, MARYLAND 
23a. HA 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buytaert” 5f2 {61 Pleas z 
e st ies 7] 


24, FUNERAL DIRECTOR O11 FL 


\ 


] 
ror stARV] 


sk, 


HEALTH DEPT 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If > delay is 


ig with form PM3. Page 
2 with the State Department af 


‘ice alan 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08673 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decaosed lived, if institution: Residence before admission) 
0. COUNTY GARRETT ostait 6 MARYLAND > cowry §= GARRETT 
MARYLAND 
B. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ite, RUBAI id tt 
“Oaktana’™ Ly hrs .O mi DEER PARK Med 
d. NAME OF HOSPITAL OR INSTITUTION (I! not in hospital, give street oddress) d. STREET ADDRESS e Bt ene 
GARRETT COUNTY MEMORIAL HOSPITAL BOX # 53 ves CL] no [4 
3. eer Os First Middle Lost 4. DATE Month Doy Yeor 
‘CEASI OF 
{type or print) NAOME VIOLA BERNARD ei MAY 18, p67, 
5. SEX 6. COLOR OR RACE 7, MARRIED [ell NEVER MARRIED oO 8. DATE OF BIRTH 9 AOE In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
irthdoy) Months | Doys Hours Min. 
FEMALE WHITE wiooweo XJ vivorceo []| MAY 20,1887 i 
100, USUAL OCCUPATION (ve kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
home UsSvAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 4 ta 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pa 


5 may be retained far yaur files 


VR AIS5ME (5) \s} 
om i767 NN) 


16. SOCIAL SECURITY NO. 17, INFORMANT (SISTER ; Address 


2028—6180 | MRS. MABEL TIMMERMAN DEER PARK, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (9), (b}, ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. mia INSET AND DEAT 
) IMMEDIATE CAUSE (0) 


et wuETO Arteriosclerotic cardio-vascular disease 
conditions, if ony, which gove o} 


rise to immediote couse (0). 


(Yes, no, or unknown) |(If yes give wor or dotes of service) 


AMOS _ 
1S, WAS DECEASED il INU.S ARMED FORCES? 


stoting the underlying couse DUETO 
as © 
=» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
73 : PERFORMED? 
= Compression ffacture, - 7 vs C] no PS 
= eq ateaan uN Rae ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= or 
| CAUSE OF DEATH Fe#l at home )-22-67. 
S| m0 TINE OF TWJURY Month, Doy, Yeor 20d INJURY OCCURRED | 20e. PLACE OF TORY (Home, form, | 20f (City or town) (County) (Store) 
S jour o.m, While Not While foctory, street, office bldg,, ete.) 
Fs otwork L] otwork X) Deer Park Garrett Maryland 


ome 
bove, held on Autopsy [_], Inspection [X], Inquiry [X], ond in my opinion 
, Suicide [7], Homicide (J, Undetermined manner [_] 


: aK CHIEF MEDICAL EXAMINER 
Ca St eg LL, 5 eoICAL exe ey epee ee 


pepury mepicar examiner P] 
) JAMES H. FEASTER,JR. Address (Stet, cy, town, or cony) O@KLANG, Mae 


230. BURIAL, GE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BUBtei” [5/21/67 Lpesn t Valley Cem, |Near Oakland, Mds 
24. FUNFRALDRETFOhNH O, Durst ADD x Eh “250. Ri b. RE 5 SI 
eighton=Durst Funeral (Home pies MG ¢ | pate WAYS" 196 f F, o 


lu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


director, page 3 shauld be detached for use os the b 


t 
should be fed with the State Dept. af Heolth prior to buria 


96696 CERTIFICATE OF DEATH N36 
al ° Lit 
EBs) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eae) 0. COUNTY o. STATE b. COUNTY 
3-5 Carnet MARYLAND Ma. reamed. 
2 os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. TY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 2 2 write RURAL ond give nearest town) 
eve od, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) & STREET ADDRESS e pee 
3 a GA 
Bee iE oodwiil Mannonite Hom YES no [] 
eS 3. NAME OF First Middle lost 4, DATE Month Do Year 
> y 
sa DECEASED | *: : OF 
Sse (Type or print) 1 rd Ppank Li i thingcer DEATH * 2 19 
ecg S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ASE myer ii ghee 
> lost birthdo' in. 
§ of Mt. i wivoweo [] port? C] wan 9 iPass sue , 
a= To. USUAL OCCUPATION (Give kind of work done TDb, KIND OF BUSINESS OR 11. BIRTHPLACE (Cunty & Stote, or foreign country) T2. CITIZEN OF WHAT 
2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
se De, yoy 4 4 3 
5 Lary gS viol od 5: SN" ae ae 
a 73. FATHER'S NAME Th” MOTHER'S MAIDEN NAME 
hoe a 
-_ Ts, WAS DECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address Ma. 
& S (Yes, no, or-unknown) |(If yes give war or dotes of service) 4 age . . . aay 
eae Lad S es mete se SS) 
se 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) “ INTERVAL BETWEEN. 
Se PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
eae 4 IMMEDIATE CAUSE (0) 


DUE TO ee = 
Scuos tony. wupuvanye ) SEO be ee ae eee eee 
rise to immediote couse (0), DUE TO 
stoting Ihe underlying couse : e Y 
OF ae o_Co Beloved arlepeetcberetes 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eet 
= yes} No GY 
= ‘2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L] ct work C) 
21. U certify that (1) (this haspital) attended the deceased fram_hJ RG, 1966 , tas FJ, 194.7 that (I) (we) last 
saw the deceased alive ee a and that death occurred at M, fram caugfs and on the date stated abave. 
a. SIGNATURE F tbat ‘ ae 7b. DATE SIGNDD 
: ._ PHYS. BI piece OO pis. OO} 67 
Tc. PHYSICIAN'S Ziad. ADDRESS 
n NAME (Type) 

23a. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (eect ety ; 

o Bhat « iWret OO a : * ‘ 7 his P 
( [24 PONERAL DIRECTOR ADDRESS 259, RECD BY REGISTRAR 256. REPISTRAR'S SIGNATURE 
AT. : MAY 15 1967] fortes | 
tid Lottie Tides : DA gd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


DUE TO 


mn /; A; Z ‘ 
Conditions, if any, which gave oH SLL. a Je 5 eae Kou B lal yee 


rise ta immediate cause (a), 


re 
se CERTIFICATE OF DEATH 05681 
3 Pe . PLACE _ oan 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ES) 0 OUNTY Garrett er o, STATE Maryland b COUNTY Garrett 
Zz > b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
= Bu write RURAL and gixe near Bay 
Bes Rural 2 Warts 22 YrSe Rural - Oakland / 
& d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e IS RESIDENCE 
{oq ON_A FARM? 
Es | Star Route Star Route ves fr) No) 
e S DECEASED First Middle Last 4. DATE Month Day Year 
ea Te cori MARTHA ELEANOR BROWNING | biam May 23, 067 
2 3 S. SEX 6. COLOR OR RACE 7, MARRIED. & NEVER MARRIED oO B. DATE OF BIRTH 9. AGE wet IF UNDER 1 YEAR_| IF UNDER he 
inthday 
a Female White winoweD [} vivo PE] May 8, 1890 rae ae 2 
= 3 oes se ey a of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. ce i WHAT 
eS C ing lit tired) s 
re eee rag way teeter ndBthetist Knoxville, Tenn, 
3 
aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 John Mauk Unknown 
2 ig epee te S ARMED cee 4 16. SOCIAL SECURITY NO. 17. INFORMANT (Husband ) Address Mad : 
= ‘es, oor unknawn]| yes gi ir ardates af service 
J ‘es [ hr ot erbert W. Ser Star Rt,,Oakland, 
(=) 
= TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), Y nd m INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: y: Py 4, “2% ONSET_AND DEATH 
S big IMMEDIATE CAUSE (a) pO SES lly 2 


stoting the underlying couse DUE TO 

Lo aa o 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. EY ee 
ves (] NO fX] 


20a, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. as INJURY Month, Day, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 
ela ttit While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork L) otwork C] . 


21. 1 certify that (1) (this hospifal) attended the deceased fram__Axzie / _, 19 eT, to 2:3, \9@¥7 that (I) (we) last 
saw the deceased olive Te eas and tht death occurred at_ O SAM, Saad couses and an the date stated above. 


20f. ~~ (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely 


je 3 should be detached for use os the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to buria 


Poge 4 may be retained by the hospital or attending physicion. 


~ 
=) 
S 7b. DATE se 
ATTENDING MED. STAFF 
4 Z Ff MD. PHYS. ocr O os O| 244 Vn ty OF 
= SS ; 22d. ADDRESS 
ae Herbert Leighton, M.D. Oakland, Md 
= 
= = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
me 
e> da, Garr, Md 
hy So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ean 


A MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6696 . CERTIFICATE OF DEATH 06882 


— 


i 


ae 
gd \ bd — eee = 2 
Ps, 1. eh EATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Resi before admission) 
ar >; a. STATE b. COUNTY 
DN eit: Garrett J MARYLAND _ Maryland _ Garrett — 
2 = vs b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest !own) 
3 
~ ee write RURAL and give neerest town) 3 
5 8 Oakland ota eee Se ae 
a: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. DSS 
q ov 
ne re | 211 Dundee St. ves [] No [ 
Bet '3. NAME OF First Middle Last 4. DATE Month Day Year sa 
a) aa DECEASED s | OF 
eae (Type or print) Edward Ellsworth Celis | = May 20. AGT 
Sst 5. SEX "| 6. COLOR OR RACE | B. DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ANS : 7. MARRIED [X] NEVER MARRIED | fot biohdey) | enti] Days | Hows) in, — 
Male White woow[]  pivorco[]| July 4, 1918 ey ae S leas 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Aone during most of working life, even if retired) 
Foreman _ Gas Co. Loch Lynn, Md. USA ; 
|» AATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Callis | Celia Sturn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {ityesgive warordatesofservicel,, oT 

Pegi etl a 2 w2- IA~KAos 

18. CAUSE OF DEATH [Enter only one cause per line. gr (a), (b), and (€),) 
PART |. DEATH WAS CAUSED BY: 


Za ONSET AND DEATH 
IMMEDIATE CAUSE (2) CaA oc? BVAPAL Sr a CCl lel. CLL L WE. tcl Lew ‘ 


DUE TO (PD x / a a ie: 
Catetin, Miku, dteaece : = 609%» 


Mrs. Audra Callis see #2 above 


INTERVAL BETWEEN 


Conditions, if any, which 
gave rise to immediate cause 
stating the underlying 
cause last, ‘vibe 


= 


DUE TO 


Ls 


19. WAS AUTOPSY 


letached for use as the burial-transit permit. Then please remove cai 
of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician an: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| WAS AUTOPS 
ale eee ERI ? 
& ves [] no (] 
= 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, [Enter naiure of injury in Part | or Part Il of item 1B.) .— 
Pod BUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER]| 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (State) 
a Hour sa While Not While | factory, street, office bldg., etc. | 
s = ty 19 at work [_] at work | ie ‘é 
83 21. 1 certify that (I) (this hospital) sattended the deceased from... he 9.269 to. ugh hee Es Z , that (1} (we) last 
Ze saw the deceased alive on... [ (ty 192. and that death occurred 2 p M, from the causes and on the date stated above. 
2s 22a. SIGNATURE = 7, + aa i SE 22b. DATE 
“Wao 4 S ATTENDING MED. STAFF by SIGMED 
eee ¢ ¢ L Ll C4. ALE. mp. | PHYS. fey oirecroR [] Pxys. [] 2/ Mla oer 
Zon Ey We, PHYSICIAN'S <~ vee 4 ~ | 22d, ADDRESS r sl 
mas NAME (Type) 
aaa o> A. E. Mance Oakland, Md. 
e282 3s. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~ 123d. LOCATION (City, town or county) 
gee EMOVAL (Specify) : 
9%938 Burta 5/23/67 Garrett Co. Mem. Gard Oakland, Maryland_ 
Ez 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (. 9 7 . 


15M 7-62 — 


2$a. REC'D BY ea REGISTRAR'S SIGNATURE 


omfUN 9 1967 _20on big eect 


Ke 


Oakland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rad 
= CERTIFICATE OF DEATH D5683 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY 0, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
/ / 


AeeYasnte 50 yrs. Accident 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


death. / : 
J / 


S @ 
ae, 


b 


hen pleose remove carbon papers. Pag 


es | ond 2 
or remaval, and in any event, within 72 hours a! 


fter death. 


NAME OF First Middle Lost 4. DATE Month 
F 

(Type or print) OMA BLANCHE CUSTER pert = May 1 

S. SEX 6. COLOR OR RACE | 7. MARRIED $E] NEVER MARRIED [_]] B. DATE OF BIRTH % AGE (In yeor 


Female White a 


wioweo [7] ovortd) F]|Febe 19, 1890 77 ole 


the USUAL CRN ‘Give i of “ done 1Ob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. Sa WHAT 
jurin | ite, gyen if retire INDUST! ? 
SHOUSSWT PS own ‘home Garrett Coe, Mde USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Jonas Weitzell Ellen Sigler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
Wes agagunknown) [Fe give wor a does of servic} (Husband ) 
fe) homas S. Custer, Accident, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY . c ben ONSET AND DEATH 
IMMEDIATE CAUSE (0) __2-2-4-thaegetagrd CIS OT OOS 


DUE TO 
Conditions, if ony, which gove (6)  Codieke Probl t) 


rise 10 immediate couse (0), 
stoting the underlying couse Pro 
fost. () Be 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. aE ead 


yes [_] NO 


transit permit 
|, cremation, 


ned by the ottending physicion and completely filled in 


g) 


je 3 should be detached for use as the buriol: 


‘200. ACCIDENT WAS UNDERLYING C) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘21. (City or town) (County) (Stote) 


Hour o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 19 otwark L) otwork CO] 


21. Vcertify thot (I) (this hospital) iy the ae from_{ 7 6 O Rr tonics , VOL, thot (I) (we) last 
sow the deceosed olive on__Ma& 19 G7, and that death occurred ot { 2-LOMFreileauses ond on the date stoted obove. 


7a. SIGNATARE ) 5s = oe 22. DATE SIGNED 
@. MD. PHYS C3 oirecror C1 pays 7 


2c. PHYSICIAN'S 22d. ADDRESS 
nawe(lye) Harold O. Kamons, M.D. 


230. BURIAL, CREMATION, 23>. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City or Town) (County) (Stote) 


piptar” 5/20/67 St.Paul's Lyth. Che Ce! Accident, Mary 
24, FUNERAL DIRETORTOHN Os. Durst \_\g pooRiss FT 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Leighton-Durst Funeral fibms , 08 eland Mal om MAY 29 4948 


After this certificote hos been si 
MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burio 
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oe 
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TO FUNERAL DIRECTOR: 


8s 
ps 
tr) 
= 
ss 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If es delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE. MARYLAND 21201 


FOR STAT 96698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05684 
HEALTH DEPT. 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmssion) 
ne 0. COUNTY o. STATE b. COUNTY 
2% % tt MARYLAND Maryland Garrett 
ete b. CITY DR TOWN (if outside corporote limits, TENGTH OF STAY IN Tb © CITY DR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo §& write RURAL ond give neorest town) 
Sb Oakland oP 
= = d. NAME DF HOSPITAL OR INSTITUTIDN {tf not tn hospitol, give street oddress) d. STREET ADDRESS @ Ib RESIDENCE 
-€ & g i : t ON A FARM? 
etary Star Route ves [] no [8] 
Glas DOA) 2 
SESS Nae OF Middle Lost 4 DATE Month Doy Year 
= DECEASED 
oe 4 (Type ot print) James Arthur Deen DEATH May 28th. 9 67 
oE\e SEX & COLOR OR RACE [7 MARRIED [Se] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In yeors [TEOMA | YEAR [FUNDER 24 RS 
— 8 BpBbitrdoy) [Months | Doys | Hours | Min 
oes es Male i wiowen [_] oivorceo []| 9=8—Oly Sis 
Se 100, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR Ty BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
ay eee, 3 during most of working lite, even if retired) boa. a bey 
co ge Miner oa Fairfax, W. Va. SA 
si 2s 13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
s& Be Van Deem Blanche Trembly 
= 3 an 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: oe 25 (Yes, no, or unknown) |(If yes give war or dotes of service’ # 
pe Ef ‘no 219-18-7077irs. Ruth Deem_ see 2 above 
£R se I 
eas: 18 CAUSE OF DEATH (Emer ony ne couse pe To for (0), (), ond (2) TTRVAL oe 
+s Be "ART |. DEATH WAS CAUSED BY: 3 
SSE Se | IMMEDIATE CAUSE fo) Uremia, terminal Todays 
ae ols YUE X DUE TO . . 2 ¥ 
#2 2.F Conditions, if ony, which gove ) Arterio-sclerotic hypertensive cardio- 
®5 3B 2: rise to immediote couse (0), 
= ae = stoting the underlying couse DUE Ta .. 
23 2 iat Ne vascular disease Years 
ep ‘os lost, 
¢°g BGs PART M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTDPSY. 
22 88 A \z pitt au? PERFORMED? 
ye 2 = ves [_} NO &] 
2 oe 3 
fae ao = | 200, EXTERNAL CAUSE WAS 0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18) 
ee ats & | PRIMARY Cor CONTRIBUTING CD 
Seu37% & | CAUSE OF DEATH 
a ea 3S S [0c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
== 50 e 2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
2 3228 atwork L) otwork C) a = - = 
ic See Inspectian inquiry [24, and in my apinian 
g- SEs ; 
®5055 Suicide [], Hamicide [1], Undetermined manner [_] 
S3En2 CHIEF MEDICAL EXAMINER [_] 
gLsfo bee oO 22. DATE SIGNED 
owe e = is D. ASSISTANT MEDICAL EXAMINER: < 
3765 - 
=e se ’ DEPUTY MFDICAL EXAMINER 5-28-67 
Ceo NER’ 
RBS se. 4 e (ye) James H. Feaster, Jr., M, De Address (Street, city, town, or county) O@KLand, Mde 
B= sss ’ , 
o2 ee o 230. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. {DCATION (City or Town) (County) (Stote) 
cenor Reyovi gescty) 
uria 1/6 Deer Park Cemetery Deer Park Maryland 
. rie 


VR AISME (5) P 
6M 1/67 f} 


ay FUNERA} DIRECTOR 


etd 


ADDRESS 250, REC'D BY REGISTRAR | ‘25b. REGISTRAR'S SIGNATURE 


Oakland, Maryland Win 9 1967. 


I) 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


lan. 


Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


vR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


awk 96695 CERTIFICATE OF DEATH 
Sa — = panes —— 
2 (| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti esidence before admission) 
are ah eee ; a. STATE b. COUNTY “ornet 
252 Pats. bia MARYLANO £ “ 
gas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
< 2 write RURAL and give nearest town) 
= 4 A é tf 
—— Mrs endeyi le i Pabaire) i 1d Sy 2 / = 
is : d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. Leta? 
e I ? 
a= ves(_] no(} 
se 3. NAME DF First M Last }e Month Da! Year 
se DECEASED irs’ Iddle s' 4. pare y 
(Type or print) Bertha Mllen  Frier DEATH } 19 
Bousey 6. COLOR OR RACE | 7, MaRRiED [_] NEVER MARRIED [] 8. OATE OF BIRTH 9. AGE (gears TFONDER 1 YEAR|IF UNDER 2411 
last birthday) (Months | Days | Hours | Min. 
i ef WIDOWED [7] ima) OivoRceD [] Reb. 7] ye 71 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. nae OF panos OR Ti, BIRTHPLACE ‘County & “State, or foreign country) | 12. CITIZEN OF WHAT 
during most of eae lita, even If retired) INDUSTR’ COUNTRY? 
Fr Ox . ES iro 
nS fe n He > a mau Le Lie 
13. FATHER’S NAME” 14. MOTHER'S MAIOEN NAME 5 


i is irers Maney Fite 
15. WAS DECEASEO EVER IN ‘S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT — Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Wo. 


~] 18. CAUSE DF DEATH [Enter only one cause ppetyne for i ae (b), and (c).1 ms TERV: r 
PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), G CC. et 
DUE TO 
Conditions, If any, which i ge é ! A g CL. (o] 
gave rise to immediate ~ 


Mrs, Beryle VanSickl 


cause (a), stating the DUE TO 
underlying cause last. (o) 


S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(a) | 19. WAS AUTOPSY 
= ee eee 

s yes [] woot 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

2 19 at work] at work] 


rl , that (I) (we) last 


e ae stated above. 
ie mx ot 


Menon) SHE Ol oe 
za chy 


ee LOCATION City, town a county) (State) 


Ale ATTENDING 
PHYS. , 
22c. 7 PHYSICIAN’S 


M.0. 3 
[=A Po5 peslt Dl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


REMOVAL (Specify) 


( sand Spri . 


24. IYERAL DIRECTOR AODRESS 
Lae; ee cantsvi 2 


1 bg Mi Ts 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE a 
ENT eel ieee 


cae 


1/65 


Items 20&21 Film 389 6-12-NARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH c 
a) .. 06700. 
ee S28 1. PLACE OF DEATH 2 USUAL RESTDENCE (Where decesed ved, if instiuion: Residence before odmsion) 7 
=o . COUNTY b. 
S-s , Garrett MARYLAND 0. STATE pyland CON Garrett 
SS 35 b. CITY oat ii outside corporate a c. LENGTH GF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
=oy write on neorest town! g3 Dy) 
BOs Galdian 20 Hrs. 5 Min. Mt. Lake Park, Maryland // ~/ 
£2 f= d. NAME OF mt OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 ak/y . * _ ON A FARM? 
22s Garrett County Memorial Hospital SW. Third St. ves [J No 
pel 5 = 3. Hee First Middle Lost 4 Pee Month Doy Year 
2 (Type oF print) KGNNETH EUGENE IMIOFF Beat 30 06 
= S. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED te B. ans ty BIRTH 19) 1 9. i % cer let : ih at ae 
g Male | White wiooweo [J pivorceo C) “ 4 b ee lesm | jae a ae 
eS we ys. 
S ist fe 100. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os during most of workinguite, even if retired) INDUSTRY, y COUNTRY 2 
SE 3 Laborer AlVS™Ser. Stat. Meyersdale, Pa. 5 a 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 4 : 
BS James Elwood IMHOFF Vella Mabel PRITTS 
2 TS. WAS DECEASED EVER INU. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Be (Yes, noypeyaknown) (" Yes oye lotes of servic 63-32-0517, Mother: Mi, RaieouPart Maintand 
Eo dt IG © » taryia 
as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢) INTERVAL BETWEEN 
) ) 
A 2 PART |. DEATH WAS CAUSED BY: T EATH 
a 5 IMMEDIATE CAUSE (o} AE MOO g 
ss f DUE TO 


} . 
cro ten, ai sore DN ee 


rise to immediote couse (0), 
stoting the underlying couse DUETO 
lost. () 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19 Teel 


YES: NO 


sy DESCRIBE Cie MN eah eS ne pus Hi aipiera inn Port | opens Il_of item 1B 1B) & struck hoist 


Pt. had 5s bdural & Pewnicad) oid heaniees ins oe 
20d. INJURY OCCURRED ~,| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 


0c. TIME OF INJURY Month, Doy, Yeor vom 
sie Tea) Po fa Fifty: igs’ one Bi edn Oakland Garrett Md. 


Hour om. 
im Apr 3 167 ot work 
21. 1 certify that (I) (this hospital) attended the deceased fram May ; to_May 19.Of, that (I) (we) last 
ye Mtrom ¢a sés-ohid “On ‘the date stoted above. 


19 , ond that death occurred a: 
226, DATE SIGHED 


—— 


200. ACCIDENT WAS UNDERLYING CX 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


director, page 3 should be detached far use os the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after de 


ATTENDING MED, STAFF 
mo. pays, WA _oirecror CO pays. CI 
22g. ADDRESS 

ngartner bal and, Maryland 


23d. LOCATION (City or Town) 


. PHYSICIAN'S 


© NAME (Type) Dr. ee Is 


%o. BURIAL, CREMATION, (County) (Stote) 


suger 
m4 FONAL ORETFOHN O, Durst “|g [pore ). Tie 
nue | Teighton—Durst Funeral/| Home , ak land »Maj one 


Poge 4 moy be retained by the hospital or attending physician. 


should be filed with the State Dept. of Heolth prior ta buri 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6701 CERTIFICATE OF DEATH OGER7 


or 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Sos a. COUNTY a. STATE b. COUNTY 
5-5 rrett MARYLAND Maryland Garrett 
2 35 B. CITY OR TOWN (Hf outside eee eas © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
. = w rite in nearest ta Pa 
Bes Saldiand™ 38 bre 7mi Oakland Af 
@ ips G. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRESS e TR RSIDENE 
Ba 
3 ae S| Garrett Co. Memorial Hospe 317 E. Oak St. Yes LJ No Got 
SSE és SE oe eae First Middle Lost 4 DATE Month Doy oe 
pak EASE! HERB. CALE LETGHTON Fan May rg if 
Bse (Type or print) DEATH > 19 
fo s 5. SEX 6. COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE eng years Ir OHDER 24 ue 
e> Male White winoweo [-] pvorto C}Mar, 22, 1899 68 : a sal alee 
0 
5 2 = 100. USUAL cape alt felis ie of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign foed 12. for DE WHAT 
oe ing gost of warking life “eS reti DUSTRY ¢ 
S82 [HOt RRC Sat" Dir. | Pune gal Garrett Cow, Md. 
Sam 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
aS Herbert V. Leighton Mary Maude Cale 


th 


, cremation, or remava 


tie Ne Oe ALE ee | 16. SOCIAL SECURITY NO. 17. INFORMANT { Widow } Address 
6s, of unknown, s give war or dates af service! 
Ror i .r4 13-1282962| Mrs. H.C. Leighton, Oaljland, Md. 


abls Spas BETWEEN 


TB. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) 


PART |. DEATH WAS. CAUSED BY: 7 
4 IMMEDIATE CAUSE (0) Myocardial infarction 


“bs DUE TO 


E 
& 
& 
FS 
2 


Arteriosclerotic coronar 


itol} atfended the deceased-fyom, FL. , thot (I) (we) lost 
Cates 4 _2etOnS/ 19 / 4nd that death occurred Seem) =e causes Ser) on ae dote stoted obove. 
ATTENDING 22b. DATE SIGNED 


NED STAFE 
Bt fy X MD. PHYS. C- pinccroer OC pis C1] 5-19=67 


. PHYSICIAN'S 4 7 : 22d. ADDRESS 
/ 4 |/ Mamet) Tames H, Feaster, Jre MeD.| Oakland, Maryland 
nt 230. BURIAL, CREMATION, c per WE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
{ ny i 
‘ Buen” (| Osklapd Cemete Oakland, Md 


YY \, [2 FUNERAL au on fa. f ADDRESS J LeAnn E| B® FEES BY REGISTRAR | 75b. REGISTRARS SIGNATUR 
‘ie \ Leighton-Durst Funeral Home, Uakland, Md sme MA 23 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


Page 4 may be retained by the haspital ar attending physician. 


3 Conditions, it ony, which gave tb) 

2 fise to immediate cause (0), 
aa stating the underlying cause en 
=5 last. ioe A 9 
i ‘Ss = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a ee? 
Se jie 
ee AS YsX) so 
RE = = | 200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
Be || termen nore ween ame 
rm 
ne S m0. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20, (city or town) (County) (State) 
a 2 Hour a.m. While Not While foctory, street, office bldg. , etc.) 
a atwork L] otwork CO) 
3 
z= 
sy, 
5 
= 
7 
- 
o 


shauld be filed with the State De: 
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Ss 
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oo 
3 
3 
i= 
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a 
Sy] 
= 
2 
2 
= 
fe 
2 
mS 
= 
= 
ce 
a 
a 
= 
i 
= 
= 
[4 
= 
4 
J 
= 
° 
2 


directar, pag 
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3 
=> 
sc 


FOR ( 6702 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06688 
HEALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
72 ‘OUNTY ; Pea STATE b.COUNTY y 
23 5 Garrett MARYLAND Md. rarrett 
ee § B-GHY OR TOWN (If autside corporate fimis, © LENGTH OF STAY IN Ib |] © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawa) 
co — van RURAL and eh Dear Fea a 2) ; 
S= ie GpanvsviL Years Grantsville f4A?f 
Sees @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospi, give street address} STREET ADORESS © RFR 
Be eae Y 
=ws 2 OD ves (} no 
ate. 3, NAME OF First Middle Tost 4 DATE Month Day Year 
2 YF eee a oe : a . OF 7 asi) 
ye 2 Type oF print) William Harold Miller oan May 16, W57 
26 os 5, SEX & COLOR OR RACE | 7. MARRIED [of NEVER MARRIED [-]] DATE OF BIRTH 9, AGE {In years | TUNER T YEAR | IF UNDER 2 HRS. 
Suse . 2 . last birthday) [Months | Days | Hous | Min 
— A = i W widowed [J porto []iFeb. 5, 1901 | 66 yis 
3 ES 3 Too, USUAL OCCUPATION ve Kinda work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) Va ZEN OF WHAT 
£26 _ fe luring mast of warking ee if rtired), INDUS “ r a 
See se lerchant-seLt thay. Bede hreas. Town Mt. Savage, Md. USA 
ex 26 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£E6E as - . V4 + 4 5 ot ee 
sas 22 Henry P. Miller Virginia Bishofi 
aes nN T5,_ WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURTTY NO. 17. INFORMANT Address 
$< es, eee (Yes, na, ar unknown} {(If yes give war ar dates af service) ‘. 
ges ES No Mrs. Irma Miller, Grantsville Md. 
Sis eae TB. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and (c)) ‘ INTERVAL BETTE 
oS) See, PART |. DEATH WAS CAUSED BY 2 od ? ; 
a a AO. / IMMEDIATE CAUSE (c) P22 Yo ped Df ute retiod 
BEY £8 f DUE TO S 
zg = e / ; 
B32 82 Conditions, it any, which gave » Af-te-. Bln cues. “3 EWVERO/ Dod EARS 
my Ba rise ta immediate cause (a), elas 
Dee Mone stating the underlying cause 
Soe Tz : under hing couse 
ZEs Ss as (9 
Ses Be x | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, WAS AUTOPSY 
e32 Fe ols ar bye 
ee = seGlz 
ee Poa S | 2a. EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B) 
= eS 2S 3 ar 
eS su3 * & | CAUSE OF DEATH 
226208 S [2c TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f,  (Cify or tawn) (County) (State) 
=Sf<-50 2 g Hour o.m. While NaiWhile factory, street, office bldg,, etc.) 
Es} @ o ss & at wark at wark 
Ps es erfity that | toak charge af the remains are abave, held an Autapsy [_], Inspectian [SQ inquiry [x], and in my apintan 
e@ & B35 2 Natural causes DX], Accident (J) Suicide (CJ, Homicide [], Undetermined manner [] 
eo # J 
Basgecw ; CHIEF MEDICAL EXAMINER] 
m Of 5s o 
Ssgtset aa fee. 2 yp ASSISTANT MEDICAL ExaMINER [J 22. DATE SIGNED 
Essex t DEPUTY MEDICAL EXAMINER [9d S- 7&7 
Sessea ~ AM MER'S UTY MEDICAL EXAMINE! 
& 35 ae = ot NAM (ype) TS Aseus ty. Fas ER, Cex Liaw Adress (Sheet, ay teodllan Snty) CaP Aon aeteal alee 
SOge2tie 730. BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Tawn) (County) __(Stote) 
effugt REMOVAL Spey) : 
SUL La. ts i sarratc md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Grantsville 
ADDRESS 


Grantsville, Md. 


RAL DIRECTOR 2b. REGISTRARS SIGNATURE 


} 
VR AISME (5) \\ 
6M 1/67 


[© WAY 9.9""igg 


en = 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06703 tems 7 1112513, Ueedimcate” or? Meath 234 Film 6389 5/26/67 Yreog 


rr) 4, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sion) 
S 
3 < o.OUNN Garrett latino osME Maryland at{@Panyaarrakt 
= b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= 5 write RU Vv st town) 
3 Wat T anes 2 YrsSe Cumberland 
@ se ra d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ a i as 
BS Oak Rest Nursing Home L.05 Woodlawn Terrace ves [] no) 
et s 2 Kapaa First Middle Lost 4. eae Month yf Year 
= A F 
ae Tipe tenet) JAMES K MITCHELL | %., May 155 7 
eo. S. SEX 6. COLOR OR RACE 7, MARRIED. Oo NEVER MARRIED. Ct 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR | iF UNDER 24 HRS. 
Es ale Wh eS losp.birthdoy) {Months | Doys | Hours ] Min. 
gs M i winowen [J ovoreo C] Oct 27, 1898 68 vs te 
5. i 100, USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
ay during most of working life, even if retired) INDUSTRY COUNTRY ? 
£3 Meyersdale, Pa. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=< George Mitchell Unknown 


permit. 


ate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs a} 


director, pa 


VR AIS (4) 
20 M 1A 


SS 


Rag ee SE 
‘es, NO, OF UNKNOWN yes give wor or lotes of service 
| 11,807 =2810 


| 17. INFORMANT Address 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c 
PART |, DEATH WAS CAUSED BY: ‘ : 
IMMEDIATE CAUSE (0) LYE SOLOS. 


INTERVAL BETWEEN 
oO 


Loot. LOE, / 


SEY BND DEATH 


OL LLL Lip itials “7, 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ites Gee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


21. \ certify that (I) (this 


d fram 


haspitgl),attended the decease: 
sow the deceased alive qh. Oe set and that death accurred ot 


z PERFORMED? 

g yes [_] NO FR) 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Year 20d, INSURY OCCURRED Ge. PLACE OF INJURY (Home, farm, ] 20 (City or town) (County) (State) 
= Hour While Not While foctory, street, office bldg,, etc.) 

= 19 teins ed at rok Jal 


WAS) , 19 Al , 1921 that (I) (we) lost 


, ta 
6 Ag, fram causes and an the date stated abave. 


220. SIGNATURE 


Ve: 


« Grant, M.D. 


‘22. PHYSICIAN'S 
NAME (Type) 


MED. STAFF 22b. DATE SIGNED 
fx] piescror CO pws OO] May 15, 1967 


alana » Maryland 


ATTENDING 
MD. PHYS. 


Ba. Pay CREMATION, 23b. DATE THEREOF 
ae toe 
UFO. Durst \ 


Refprmed 


‘2c. NAME OF CEMETERY OR CREMATORY 


Bd. LOCATION (City or Town) 
y 


Méyersdale 
REGISTRAR'S SIGNATURE 
6 


(County) __(Stote) 


hurch Cem. Somerset, Pa 


f, 


Leighton-Durst Fu 


Of) 
2 ADDRESS, <7 20. RECD BY REGISTRAR 28b. 
iS A Av . 
heral Home ,O0akland .™Mdel 9 4 ff 


MARYLAND STATE DEPARTMENT OF HEALTH 


e~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
ile 67g CERTIFICATE OF DEATH 5530 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) _ 
o. COUNTY Garrett Mert 0. STATEW st Vi rgi nia b. COUNTY ae "f 
b. CITY OR TOWN (If autside corporate limits, <, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neurest town) 
we ot eT 2 days-17 his... : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. = |r 


e 1S RESIDENCE 
ON A FARM? 


hin 72 haurs ofter de 


Garrett County Memorial Hospital 208 ves [] NO 
3 Let First Middle Lost 4. DATE Manth Doy Year 
CEASE! F 
(Type or print) Sadie Murphy Ral May LS ’ 19 67 
41S. SEX 6. COLOR OR RACE 7. MARRIED {7] NEVER MARRIED [_] | 8. DATE OF BIRTH T 9 AGE (In yeors TEUNDER 1 YEAR_T IF UNDER 24 HR: 
cat P 7 doy) Mogths | Days | Hours 
= Female White wioweo &X] ovorceo (]JAugust 31, 1876 90 vs 
ie Wo USUAL ECoUPATION (Give kind ‘of work done Tb. KIND AOL OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aay oF WHAT 
mm luting mgst of working life, even if retired) INDUSTR' 
z Wotined House Wit Burlington, West Va. U.S.A. 


icion and campletely filled in by the funeraPe. 


leose remave,eatban popers. Poges | oni 


s thot the deoth certificote be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospital ar ottending physicion. 


go 13. FATHER'S a 14. MOTHER'S MAIDEN NAME 
cee - . 
BE William Taylor Sarah Kuykendall: 
eis. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ene (Yes, no, or unknown) |(If yes give wor or dates of service] 
S 
25 2) No Mrs,Arthur Slocum, Keyser,W Va. 
SS 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) F : INTERVAL BETWEEN 
£e PART |. DEATH WAS CAUSED BY: PS ae ap o (Daughter ) QNSEJ. AND DEATH 
=e IMMEDIATE CAUSE (0) te Z Bitty fs Leite 
Ee 
2: DUE TO 
€ Conditions, if ony, which gove ' Ladet” a 
= PZ pt eg ria LEE 
yer tise to immediote couse (0), DUE A ZELLC. 
stoting the underlying couse 
lost. —— (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Paes 


vis [] No EY 


The law requ' 


20a. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 
Hour o.m. Weis ia) Not While foctory, street, affice bldg., etc.) 

at work L} at work oO 


‘20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificote hos been si 


directar, poge 3 should be detoched far use as the burial: 


should be filed with the State Dept. af Health priar ta burial, cremotion, or remova 


= 
= 
3S 
a 
= 
xm 
a 
o 
z 
2 ZN any that (I) (this Poe attended the deceased from VEGeDLy 19_ 687, ay” IS; 1987 that (1) (we) last 
oS z saw the deceased alive PS and that death occurred ot es 30 AMirom causes ond on the date stated abave. 
é& 22s 22a. SIGNATURE hae am Sie 22b. DATE SIGNED 5 
xo , Zs MD. PHYS. Gd wero O os O) Chay £7 
220 8= Mc. PHYSICIAN'S TS 
res / sien) ODS Boel. Grant Oakland, Maryland 
fra 
ire 3 Bo. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Coun (Stote 
5 (County) ) 
mow REMOVAL (Specify) a? es 
oco B a. eo} 7G OQ emetery : kK arden, VW Q 
RALD ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sity 


FD =. 
LOOP PECEIOD AP ODE CE DL Keyse i 


MAY 17 1967 | Pl42fa, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 96705 ia CORTTIGATS OF DEATH D569 i 


5 = SSE ar : 
Ss 83 1. PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before edmission) 
2s e. 

ea a. STATE b. COUNTY 

Bomeerg Garrett «192 MARYLAND _ Maryland Garrett + 

eee b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end gi ost town) 

+ FD write RURAL end give nearest town) 

Sens ___ Oakland _ | Be grea | Oakland Bel Pete 
os d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet eddress) ——||-—=d. STREET ADDRESS @. 15 RESIDENCE 
joo St R | ‘ON A FARM? 

aid ____—star Route Star Route __ [ves 5] No Bd 
Sa V 3. NAME OF First Middle tas: 4. DATE Month Dey Yeor 
DECEASED or 
SA] type or Pri Margaret Edith Railey 1 PERER > Way 25 1967 
5. SEX 6. COLOR OR RACE} 7, MARRIED ib] NEVER MARRIED [_] | 8. DATE OF BIRTH 7+ 9. AGE {In yeers [MF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Deys | Hours | Min. 
Female White | wwowe Cl pvorceo [| Aug. 7, 1892 TA yn. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘en if retired) 
Housewife _| Own Home | Avilton, Md. | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Merrill | Mary Beeghly 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT tT Address a 
(Yes, no, or unkown! | (Ifyesgivewerordetesofservie 
eats ~_- - -_ Earle Railey Star Route Oakland, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] INTERVAL BETWEEN 
‘AND DEA 
PART I, DEATH WAS CAUSED BY s 
IMMEDIATE Cause (e) COronary Occlusion AzfAaT 
DUE TO 
Condens, "it wriy whiten »_ Congestive Failure buwlia 5 


gpve rise to immediate ceuse ce sy 
(a), steting th derlying 
iti See agi .) Advanced Arteriosclerosis | 


for use as the burial-transit permit. Then please remove carbon pa: 


TOR: After this certificate has been signed by the attending physician and completel; 


TENDING PHYSICIAN: The law requiras that the death cartificate be execute” 


retained by the hospital or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) 19. WAS AUTOPSY 
3 Set PERFORMED? 
5 YES NO 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) = 
& | OR CONTRIBUTING [_] CAUSE OF DEATH | 
% | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) "{(Stete) 
re Hobe, While Not While feclory, street, office bldg., etc.) | 
5 oa 19 ‘ot work [_] 2 work ! 
B _ | certify that (I) (stisseeepmet) attended the metint from....2J eth ose 902, to... ve 190.7, that (I) @wo)-last 
the dece: alive on....2. A lie 67. ., and that death ocbibes 0 -QM, from the causes ond on the date stated above. 


22b. DATE 


ATTENDING MED. STAFF GED 
fi a0) mp. | PHYS. pirecTOR [_] PHYS. [-] sho} Ie 7 


% 


death. Page 4 


TO FUNERAL 


22d. ADDRESS 
: i Baumgartner Mm, > MD. _. Oakland, Maryland _ 
Jae. BURIAL, CREMATION, | 236. SATE THEREOF | 23¢. NAME OF CEMETERY Gu CHEMATORY | 3d, LOCATION [City, town or ecunns] Ral 
arial” | 5/28/67 Gone Co, Mem. Garden&S Oakland, Maryland 


oh omge DIRECTOR'S ViE ADDRESS 


Mlenmee _Oakland, Maryland 


” NAME Welp 7 
p 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached 


TO HOSPITAL 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ong UN “y 196; K Lhe lag Quine. 


as He 


15M 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Poge 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


670 CERTIFICATE OF DEATH 5692 


After this certificate has been signed by the attending physicion and coritple 


TO FUNERAL DIRECTOR 


leose remove corboi 


f 


shauld be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours o 


directar, page 3 should be detached far use os the burial-transit permit. Then 


< 
Ss Byes 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
3 
oO Ee o COUNTY Garrett 0. STATE Maryland b. COUNTY Garrett 
» =e MARYLAND 
S 285 B.CIY OR TOWN (if outside corporote limits, CAENGTH OF STAY IN Ib T CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
» =8 write RURAL and Oat fawn! 
3) ans Rur - a Lifetime Rural = Oakland ff 
= oss 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @ STREET ADDRESS © RESIDENCE 
= ‘ 
of = Route #2, Pox #138 Rt #2, Box #138 ves &] no 
3 WARE OF First Middle Lost @ DATE yyy Month Doy Year 
OF ee 
(Type or print) CHARLES WALTER LEE SOELTER DEATH Apyit 0 67 
5, SEX S COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [_}] © DATE OF BIRTH 9. AGE hos TF UNDER 1 YEAR TEURDEE ZA HRS 
irthda id 
Male White wows [] pworco E]|Nov,. 12, 1889 te ‘i 


12, CITIZEN OF WHAT 


HK 


TH, BIRTHPLACE (County & Stote, or foreign country) 
Garrett Coe, Md. 


14. MOTHER'S MAIDEN NAME 


Mary Lidia Martin 
hares(WLGOW) 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
duringinggs} af watkyag life, even if retired) NOUR rnd ng 


ene 
13. FATHER'S NAME 


Henry Lewis Soelter 


t WAS Pee ets: ARMED ee) ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT 

5, noxer unknown) |(If yes give wor or dotes of servic 

‘Nowrn | 1526870574 Mrs, C,. We Soelter, Rd2, Cakland,Mds 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Ly . a > ' se BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (0) __& 


a“ 
DUE TO 
Conditions, if ony, which gove oy S, the LC Ly) CL Qacase 


tise to immediote couse (0), 


DUE TO 
stoting the underlying couse 
tall cles Yrs 
PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eG ee 


yts [_] NO 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Part it of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
9 otwork LI otwork LJ 


p.m. 
21. | certify that (I) (this hospital) gftended the deceased from_ saga, H/F) Yi p_.to I ak , 19a that (I) (we) last 
saw the deceased alive an 196Z., and that death accurred Gl tS mAdAlcaubes and an the date stated abave. 


To. SIGNATURE ae aA er: a 7b. DATE SIGNED 
MD. PHYS. BH) orecor O pus. OO] 5/8/67 
Te. PHYSICIAN'S 224. ADDRESS 
B an i 


NAME (Type) Oakland 2 Md 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


Repo Aone) 5/9/67 


24, FUNERAL DIRECTORIOHN Of s 


HtpJohn's LutheranCem Near, Oakland ,Md 


ADDR SY deirg? 20. RECD BY REGISTRAR ‘25b. REGISTRAR'S ATURE 
ome, CakLand »Md, | MAY 10 196 fOlcnrbs, Ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Py, > 
a, os 96707 CERTIFICATE OF DEATH 
i) id ge 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
53 a. COUNTY 0. STATE b. COUNTY 
7 5-5 Garrett MARYLAND W.Vae Preston V/ 
23s B. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
=~sy write RURAL and give neorest tawn) 
Sa Oakland 19 days 13 h Terra Alta p 
8 4 

= $ = @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d STREET ADDRESS PQ, Box 22 0 RESIDENT 
2ge Garrett County Memorial Hospital 201 State Street ves L]_no 
4 = | 3. NAME OF First Middle 4. DATE Month Doy Year 
Patel DECEASED OF 
Soe (Type or print) Ira Lee DEATH 9 6 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH oh AGE in yeors | IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
Ss a ‘gyn Months | Doys Hours Min. 
ee 21e White wipowed X] porto []} Dacamber 14,189 
soc To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
parte during most of warking life, even if retired) INDUSTRY 4 COUNTRY ? 
S85 pawmill jorzer _imber Mannington, W.Vae America 
Pay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
ze Franklin Stahl Cordella Shingleton 
2 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the bur 


transit permit. 


[~4 

f=} 

5 

oS 

o 

= 
662 
FE 

a 

z 

=) 

m 

f=} 

4 

VR AIS (4) 
20 M 1/4 


shauld be filed with the State Dept. af Health priar te burial, crematicn, or remaval 


VS. WASDECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {(lf yes give wor oF dotes of servic 4=39 rR 
} PD i ae 


és VW 


- Ladle Bb valu, Ve 


INTERVAL aha 
SDNSET AND DFA 


1B. CAUSE OF DEATH (Enter anly one couse per line for (o).(b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


= A DUE TO 
Conditions, it ony, which gove eZ Crubrat uated ne egg 


tise to immediate couse (0), 
stating the underlying couse DUE TO 


ee ee _. pup sckeryg 


== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) oa eS. 
S Sea 
= yes [_] NO [7 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S10. TIME OF JURY. Month, Doy, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20F (City or town) (County) (Sate) 
= Hour 0.m. While NotWhile foctory, street, affice bldg,, etc.) 
p.m. 19 otwork L] onwork 


21. | certify that (I) (this haspital) attended the en froma oP WE to May 3, 1957, that (I) (we) last 
saw the deceased alive ee and that death accurred ofLO255R. thn causes and an the date stated abave. 


720. STGNATURE 7b. DAVE SIGNED 
ATTENDING STAFF 
; MD. PHYS. DiRECTOR pus. LJ 4 


‘2c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type?) Dr. A. BE, Mance Oakland, Maryland 


730. BURIAL, CREMATION, Wb. DATE THEREOF . Bc. NAME OF CEMETERY OR CREMATORY 2%d. LOCATION (City or Town) (County) (Stote) 
F a inOVAL “ll 


buxrie oe Maplewoo ad ere Kingwoo Presto Va 
24. ro eet. VIS ADDRESS A AY 8 ‘D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Lele ited Lyall, Ge, ol 1967) fCortay Nn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ithin 24 hours after 


Poge 4 moy be retoined by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendini 


x 
35 


he fy 


physician ond PERE ly filled in by t 


Then pleose remot 


zp 


carbon papers. Pages T oni 


or removal, and in any event, within 72 haurs after death. 


e 3 should be detached for use os the buriol-tronsit permit. 


|, crematian, 


filed with the State Dept. of Health prior to burio 


i 


director, pa 
should be 


a 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16708 CERTIFICATE OF DEATH 06694 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
He 
2 OUNY Garrett qty os Maryland DOWNY Gannett 
b. CITY OR TOWN (if autside carparate limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 
Rural = Deer Park 21 Yrse Rural - Deer Park [fet 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON _A FARM? 
Route #1, Route #1 ves [] No 
3. NAME OE First Middle Lost 4. DATE Month Doy Year 
ASED OF 
(Type or print) MYRTLE MARIE STEYER cam May 2, 9 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [%] NEVER MARRIED (e 8 DATE OF BIRTH ¥ < ft yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
_ tao Months Min. 
Female White | wown [] vivo []] Jan 26, 1918 Ke) fs 


100, eS eae ee kind of work done 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County ae country) 
ae of re life, even if retired) 
er. 


county. Court Garr,e COs, Made 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Gauer Garnie Bittinger 
fi iste ety U.S. ARMED POG? i 16, SOCIAL SECURITY NO. 17, INFORMANT Address (Husband y 
#5, ng,or unknown) |(If yes give wor or dotes of service} 
‘No 219-01-669l| Keith Steyer, Rt #1, Deer Park, Mde 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (o) ra 
} DUE 9 C 
Conditions, if ony, which gove 12) NOX ND Ry 
ise to immediate cause (a), DUE B t cis fm fr Nena + 
stoting the underlying couse 
lost. () 
=~ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) i) us ay 
= ves) no 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
8 Hour o.m. White Nat While factory, street, office bldg,, etc.) 
* 19 at work L] at work oO 
2.1 Tenis that (I) (this haspital) attended the deceased fram_12]) | 19 to4S TZ IE) 19__, that (1) (we) last 


M, fram cadses and an the date stated abave. 
20b. DATE SIGNED 
MED, TAFE 
bietcror CO pis OO sMi/e7 
22d. ADDRESS 
G) Baumgartner, M.D. Oakland, Maryland 
Bd, LOCATION (City or Town) (County) 


saw ts deceased alive an 


1% IE and that death’ accurred at 


ATTENDING 
PHYS. 


Die. PHYSICIAN’ 
NAME(Type) Et 


230. BURIAL, CREMATION, 2b. DATE <i 2 


prt sae) Moy Set 
24. FUNERAL DIRECT hh 1. rst * 


Leighton-Durst Funeral, 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


vs 
Sa 
<4 
= 


(=z) 


77 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96703 CERTIFICATE OF DEATH 8 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 OW Coppett rae oSIAE Maryland bCOUTY Gaprett 


3 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib . CITY OR TOWN {If autside corparate limits, write RURAL ond give nearest town) 
wwe ae Vespa ow minutes Route #2, j) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. e na Wik 
DOA Garrett Co. Memorial Hospe Gortner ves FY) nol] 
NAME OF First Middle tost 4. DATE Month Doy Year 


Rercepian DANIEL Le SWARTZENTRUBER,, May May 175. 67 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun¢ra 


transit permit. Then please remave carban papers. Pages | 
, cremation, ar remaval, and in any event, within 72 hours after death: 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


be 
a 
= 


5. SEX 8. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE in yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
Male White pane ra] pwvorceo FE] Pre 28, 1895 7 cy Months | Doys | Hours | Min. 


= 
2 
= 
2 
(= 
Ss 
S 
= 
=] 
S 
= 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eee ol wana pe Ht etired) be rhOsarmd ng, Farquar Coe, Vae vex? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis J. Swartzentruber Elizabeth Yoder 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Dau e 


Nee cuneneveh (" yes give wor or dotes of wb 3-21-7275 Bet ty Swartzentrube rs Re#2, Oakland 


INTERVAL BETWEEN 
ONSEL-AND DEATH 
Mariana é 


ie it 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, (9) y 
PART |, DEATH WAS CAUSED BY: E z 
y) my IMMEDIATE CAUSE (a) a laitha gr LMA = 
426] DUE TO f 
Conditions, if ony, which gove (b) 7 5 a, Wa ee Lil 


rise 10 immediote couse (0), 


fs 3 DUE TO 
stoting the underlying couse ly oe 7 
fast. eS ae As Ge av? kes. a4 ee 


PART Il. OTHER SIGNIFICANT CONDITIONS ace TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


PERFORMED? 
yes] NO ug 

200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Post Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 

Hour o.m. While. ta Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work C) “otwork _C % 


21. | certify that (1) (this haspitol) attended the deceased from__Z 194-7, ta Z, \9@Z, that (I) (we) last 
sow the deceased alive nie {2 VEZ, and that death accurred ot eZPM, from ae and an the date stated abave. 


To. SIGNAPURE™ Ly 2b. DATE SIGNED 
jy ATTENDING ua MED. STAFF 
VA Paes MD DIRECTOR mas, OO] /S ‘as ye OF 


f é 
22G-PHYSICIAN'S Zo ; Leh ae ADDRESS 
Nave(Tyre) __ Herbert H, Leighton, MeDb Oakland ,Mde 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


23d. LOCATION (City or Town} (County) (Stote} 


ear Oakland, Mde 


Bavtad) | 5/20/67 


24. FUNERALDIRETORTOhn O. Durst 


-2S0. “A Y REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


cighton-Durst Funeral Hone Saki ana, Mae |one MAYAQ fo nibaa Vesgs 
ve t 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR: After this certificate has been si 


y the attending physician and QMletely filled in by the funera 
ve 


[-transit permit. Then please re 


gned b 


= 


= 
S 
= 
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= 
5 
Is 
3 
€ 
5 
S 
> 
i=J 
iE 
2 
5 
es 
= 
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3 
= 
5 
5 
2 
2 
Ss 
a 
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S 
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fe 
= 
a 
2 
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= 
3 
a3 
Ey 
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a) 
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directar, page 3 shauld be detached far use as the b 


Ss 
= 
a 
S 


& 


— 


» 7 o ad 
\/|) 6730 CERTIFICATE OF DEATH 06696 
— ee ee 
gt) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
aes Garrett MARYLAND Maryland Garrett 
8s b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sea write RURAL and give neorest town} F 
= Dak land 7 hrs.-16 mitts. Oakland lef 
a @, NAME DF HOSPITAL DR WNSTITUTIDN (If nat in hospitol, give street address) d, STREET ADDRESS | e Bi RESIDENCE _ 
om a 
ae a = pun emo a Hosp a Second St. ves []_ Xo K) 
a= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 DECEASED 3 OF 
(Type or print) Elizabeth Trembath _ Tinker veatH _May Ge uy dae 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [9X| 8. DATE OF BIRTH 9. AGE (rn yeors TFUNDER | YEAR J IF UNDER 24 HRS. 
last birthdoy) Manths | Days | Hours | Min. 
F emale White winowed [7] oworct? C]|May 5, 1967 ys iD 16 


100. USUAL OCCUPATION hee kind of work done 

during most of working life, even if retired) 
none 

43. FATHER'S NAME 


William Tinker 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 


TO. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
none Oakland, Garrett, Md U.S. A 


14. MOTHER'S MAIDEN NAME 


Katherine Randolph Smith 
17, INFORMANT Address 


William Tinker Oakland, Md. 


no none 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, (c).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ? P ONSELAND QEATH 
IMMEDIATE CAUSE (a) at Pte. 


a 


DUE TO /) e 
Canditians, if ony, which gove (b} rie A Btwn 


tise to immediote couse (0), 
stoting the underlying couse DUE TO o) 
eee Tat (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: 


19 WAS AUTOPSY 


ISEASE CONDITION GIVEN IN PART I{o) PERDRID? 


=z 
3 
5 ves] No [A 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
5 | DR CONTRIBUTING C1 CAUSE DF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {(Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
im. 1 ot work of work 
21. | certify that (I) (this haspital) attended the decpased from_MiS8Y Dy 19,5  gcnen co 198, that (I) (we) last 
saw the deceased alive an mie 19 , and that death occurred at 53 10n! jm causes and an the date stated above. 


C7, ATTENDING MED. STAFF bed ‘ 
‘ LE hi Cox WD. PHYS, orector C) pis. CO Lay G/ 


pz) wn ma + 22d. ADDRESS 
NAME!) Or. H. H, Leighton Oakland, Maryland 
qt sé 


m 
F J 
wa: AD). Dd rm 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) 


peiteaee wi 5/6/6 Oakland Cemeter . ae 
0, D\BY 
BAY TS i96 


(County) (Stote) 


‘2Sb. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ago 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution ay 
o. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND rland —— 
BL EITY OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN Tb] « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawa) 


write RURAL and give nearest tawn) 


2 . * 


a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


d. STREET ADDRESS e ee Pens 
Swallow Falls State Bark 30, Norfolk Avenue ves CL] noe 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
A Piper oe pen) Melvin Dewayne _ Watson | DEATH 5=30=67 9 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED ) B. DATE OF BIRTH 9. rea eer 
Male Usiores wivowen [] _ divorced F]] Qe2h—SL | 16" we 


10b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION {ve kind of work done 
INDUSTRY 


during most of working life, even if retired) 
dent 


V1. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
pGOUNTRY? 
U. Se Ae 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


, or removal, ond in any event within 72 haurs after deoth 


Werrenton Watson ieee 
1S. WAS DECEASED EVER IN U.S. ARM! 2 16. SOCIAL SECURITY NO. 17. INFORMANT Addi 
fara ecehnan (Hi yes give eo are af service} a Father Balto, Mde 
Werrenton Watson,l30 Norfolk Aves 


TB CAUSE OF DEATH (Enter only one couse per line for (a), (B), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


pi IMMEDIATE CAUSE (o) ASDhyxi ation — 


INTERVAL BETWEEN 
ONSET AND DEATH 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exominer’s Office olang with form PM3. Page 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages land2 wit 
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Health prior to buriol, 


VR AI5ME (5) 
6M 1/67 


p 


v fan DUE TO ¢ 
Conditions, if ony, which gove () Drowni ng 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
bost. i ( 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ay 
5 5 ves] No FE) 
2 
e PRIMARY br CONTRIBUTING oO 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 1B) 
or s 2 
© | CAUSE OF DEATH Drowned while swimming at Swallow Falls 
s = jonth, Doy, Yeor 20d. INJURY OCCURRED > | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
8 2 whil Not While octory, streetnaffice bida , etc) 
e// |2 ile ( Nowhlee) Steee Bartle (Rural) Oakland Garr. Md. 


e, held on Autopsy [_], Inspection J, Inquiry (39, ond in my opinion 
Suicide [_], Homicide [_], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 
Ds €— 2D yp ASSISTANT MEDICAL EXAMINER C1] Bie lel 


RS DEPUTY MEDICAL EXAMINER 6-667 
Type) James H,. Feaster 3 dr. 3 M. D. Address (Street, city, town, or coomypakland ’ Md. 


thot | took chorge of the remoins describe 
Naturol couses [_], Accident 


230—BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buyiar” rbu Park butus, Baltos, Md 
Calera oman gt /97 oa oe Sarre rg 250, RECD Mas | | i aa ae 


eighton-Durst Funeral Sy is ORO 9 967 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 96711 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fevatate 
HEALTH 1" PLACE OF DEATH 7 USUAL RESIDENCE (Where deeosed ved auton, Redon ae ane 
0. 0. STATE OUNTY 
2 ‘3 Garrett MARYLAND Maryland Garrett 
e e b. CITY Seren (If outside carporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN {If outside corparote fimits, write RURAL ond give nearest town) 
e & write, an live nearest town) 
52 = Rural = "Deer" Balk Lifetime | Rural - Deer Park bl 
5 e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
ak ee ON-A FARM? 
gS 223! Route #1, Route #1 ves Bx] xo 
s = 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
2 ge (Type or print) LEWIS DALE WHITE DEATH Ma: 19th. 3 67 
3 ee SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED B. DATE OF BIRTH 9 AGE ip ee fee LYEAR | IF UNDER pe 
= rth tt 
3 : Male White wiooweo [7] pivorceo [J 30/; 21 LS ea ‘ 
€ = } | 100. USUAL pine eee Lut of Naredins 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ae or WHAT 
= ting mast of working lite, even if retire INDUSTRY 
= HARB S wre es : Pulp wood Garrett Co., Md. GSR 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


please execute the certificate, writing the word “pending” in penci 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If = deloy is 
necessory, 
the funeral 


VR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis White Alice Jane Harvey 
t WAS. Jae) eee US ARMED ae : ’ 16, SOCIAL SECURITY NO. 17. INFORMANT Address ( Bro a ) 
10, or UNKNown) Ve. of dotes of service, 
¥sg wae’ Harry White, Rt 1, Deer Parl Md, 
TB CAUSE OF DEATH Ener ony one couse pr fine for (0 (). ond (2) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' ID DEATH 


9» IMMEDIATE ‘AUSE (0) Multiple fractures 


0 
|, cremotion, ar removal, ond in ‘oly within 72 hours after deatl. 


vo DUE TO 
Conditions, if any, which gove ) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse u 
lost. t 
PART {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ay: we ey 
% pI eet 
Z ves [} NO 


200, EXTERNAL CAUSE WAS 
PRIMARY) cr CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF ae’ Month, Day, Yeor 


xx 5-19-67 


0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Involved in tornado that struck residence 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. (Gity or town) (County) (Setup a 


Whil Not Whil factory, street, office bldg., et 
on NON al Home: | Rural, Deer Park,Garr, 


eld an Autopsy [_], Inspection F*], Inquiry FE], and in my apinian 
wicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION 


Va 


BE, NS 2, ASSISTANT MEDICAL EXAMINER [_] Be 7-67 
DEPUTY MEDICAL EXAMINER fe] 5-19=67 
James H. Feaster, Ir. rt) M. D. Address (Street, city, town, or county) Ok Land , Md. 
730, BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City of Town) (County) (Stote) 


Health or its designated agent, priar to buriol 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File page 


sete" 


\ 


AISME (5) cy 
6M 1/66" \} 


